periden are known to have causedsimilar phenomena (Jellinek, 1977; Stephens, 1967) . Trihexyphemdyl is known as an hallucinogenic agent amongst thrill seeking adolescents (Rouchell and Dixon, 1977) and among prisoners in the US who abusethe drug either orally or by smoking it as a powder mixed with tobacco (Woody and O'Brien, 1974) .
The incidenceof trihexyphenidyl abuseamongour psychiatric outpatients exceeds 7 per cent. These abusersuseevery possibleway in order to get the drug, either by complaining of having extrapyramidal symp toms or by feigning them in emergency rooms and psychiatric clinics. The number of casereports so far is limited because: 1. this drug is not available without prescription; 2. it can mimic the primary symptoms of a psychiatricsyndromeleading to misdiagnosis;3. lackof knowledgeof abusewith thedrug.
The Case A 30-year-oldsingle,unemployedman known as a chronic schizophrenic patient of paranoid type had beenhospitalized eight times over a period of 13years. He hardly ever reachedsocialremission,but worked asa taxi driver at night. He wasnot under regular care of a psychiatrist, nor was he taking antipsychotic drugs. The patient had been a drug abuser for almost ten years and had experiencewith narcotics: hashish, LSD, amphetamines, barbiturates, and â€oe¿ Artaneâ€• plus beertogether â€oe¿ to potentiate the effectâ€•, according to him. He abuses â€oe¿ Artaneâ€• when he runs out of money, â€oe¿ a drug for the poor junkieâ€•, taking an aver age daily dose of 30-40 mg. The effects of â€oe¿ Artaneâ€• are described as anxiolytic, euphoriant and sleep disturbing. The patientwasbroughtto our department with auditoryhallucinations, and waswithdrawnand violent. During the first interview, he demanded â€oe¿ Artaneâ€• but did not get it. The antipsychotic treat ment that was offered was halopendol 10 mg on the first day. After 24 hours he developed an acute dystomc reaction that passedimmediately after 5 mg â€oe¿ Artaneâ€• by mouth. This fact cast a shadow of doubt on the diagnosisof haloperidol effect.
A few hours later the patient demanded â€oe¿ Artaneâ€•, and when he did not receiveit becameaggressive,was sweating excessively, and threatened harm to the staff. His heart rate was 116 per minute, blood pressurenormal. After being promised that he would get the drug, the heart rate declined to 96 per minute and later 5 mg trihexyphenidyl by mouth set the heart rate up to 80 per minute. Later he apologised for his behaviour and explained that he could not stand the lack of his daily dose.The patient was transferred the next day to another hospital and we lost contact with him.
Discussion
This patient used trihexyphenidyl for its euphoriant effectandto preventappearance of anxietysymptoms, with a daily dose four times that recommended. The anxiety symptoms were probably a withdrawal effect, indicating physical dependence.
The use of alcohol and anticholinergic drugs is a combination that should be examined in order to find whether there really is a potentiation in the combin ation. It is recommendednot to prescribe anticholin ergic agents prophylactically to patients using anti psychoticdrugs,unlessthey developextrapyramidal symptoms. A patient demanding anticholinergic drugs frequently, should be suspected of abuse, especially if he has abused other drugs in the past (McVicar, 1977 
